. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSOUR] ‘
FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH State File o, 4 )900_
| AL0IS5

' 8IRTH %0, at. pist. wo. DY 82 rriwany nec. o1st. wo. i %ag Regittrar's No. oo
1. PLACE OF DEATH 2. USUAL RESIDEN Ured. I lnstlsation: vesidence before

' a. COUNTY a. STATE b. COUNTY admleion).
: _ Mlssouri
b, CITY (If oateide corpurate Uimits, writs RURAL and give ¢. LENGTH OF L3 CITY (I outmide sorporsty limits, write BUBAL and give m-up;
. OR - townablp) (in this place) é ?
TOWN _ St. Louis, | 2das, TOWN 5t, Lo
3 d,FULLN_‘_\AhLEO%F(nimmhuﬂmm' ftution, give street addrem or location) || gREBTs mm-:.um..um
* INSTITUTION
3. NAME OFD a. (First) b. (Middle) ¢ (Last) . ry DSF (Manth) (Day) (Year)
(Twpeer Print) ©  EMTL H, STRUCKHOFF DEATH December 24,1950
. 8, SEX ¢J |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH : 9. AGE {In years| v tnatn 1 YIAR | ¥ towun.® wan,
WIDOWED, DIVORCED (?dh) . last birthday) |[Montha| Deys | Houm )} Min,
Male | White a7 |rume 8, 1892 58 : l
10a. USUA].. QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn vountry) 12. CITIZEN OF WHAT
during mont of working lifs, even if retired) . DUSTRY - COUNTRY?T
Qggn ractor Carpenter St, louls, Missouri U,5.4,
132, FATHER'S MAME 13b. MOTMER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Struckhoff |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, mive war or dates of servies) NO.
¥o Enma M, Struckhoff 4161 Tholozan Ave,
BETWEEN

iNTERVAL

18. CAUSE OF DEATH M%fm. CERTIFICATION .
I, DISEASE OR CONDITION v - | owseT AND beATH
o e o e u e | "DIRECTLY LEADING TO DEATH® 5 Pt K s Y- W

Hae for (s), (b}, and (o)

— -~
*This does not mean | ANTECEDENT CAUSES & Carfea,

tAe wods of dying, such | Morbid conditions, if any, m DUE TO {(b)
a8 Bzert fallure, asthenda, | rize to the abooe catise (¢) Hating

de. It means the dis- the underlying cavae losd, . .
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nod
related to the discaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o R N ' * | 2. AUTOPSY?
X TION .
A w(] wl
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a5 In orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| bome, farm, fagtory, sirest, cfies bidg., ) ’
HOMIC]DE -
21d. TIME (Month) (Dey? (Year) {(Hear) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ] ”-izf' /)
INJURY . o | Moo, W:W ] . /
{2 T hereby uﬂd’ylMded deceased from L -\/[V/ w!‘\) NM Iﬂl o , that I last caw the deecased
alive on C, and that death oc ed atd . from l_lyé causes and on the date sigled ghove.

Ba, SlGNATUR or tit] 23b. ADDRESS 23, D Sl
S I @/&M 3v o034 ?\-‘L“"( : |K%7Jo

T]ONB'F.!JRIAI;\LCREMA- 24b. DATE E OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or connty) (ﬁuu)
Ml
a.'l 12/27/50 te t

DA REGISTRAR'S TURE 25, FUNERAL DIRECTOR S SIGNATURE ‘Atomgss -

n -

Gebken-Benz Mortuary 2842 Mersmec St

“(Licensed Embalmer's Statemest on Reverse Side}




"~
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+

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._....

. . s St t bal Weasevasvenaany .Iclont.liu
working under my personal supervision, udent tmbalmar Ko *

s Jlo S L,

Signad,seceiciccacene Ceaerereriadateeeannn 16/ M
Student Embalmer . sed Embalmer No /

¢ .3

P. O. Address ?ﬁi 2 Meramec St,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWY ﬁ'nJé?u'zﬂﬂm to comply with
the above constitutes grounds for revocation of license.)

I this body is not*emhbalmed, fact.should be so stated above. ®™ '+ ' U 7 o




